MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
i (FOR USE WITH FORM PTO-875) 




FILING DATE 







AS FILED 


AFTER 

l" AMENDMENT 


j AFTER 
l "amendment 


1 IND 
| 111 u. 


l~\ tt 1 n 


liND. 


DEP. 


IND. 


DEP. 


1 


1 / 












i 2 




/ 










i 3 




-4- 










1 4 




/ 










\ 5 




-4— 










1 6 














1 7 




/ 










J 8 




/ 










I 9 




-4— 










1 10 • 




/ 










I H 




/ 










1 1 7 




/ 










I ]j 




/ 










1 1 d 




/ i 










1 1 ^ 




/ 










1 i a 
1 J o 




/ 










1 1 *7 




/ 










I t fi 
1 15 




/ 










1 10 




/ 










1 'in 

1 2U 




V 










1 7 i 
1 




/ 










1 "7 7 




/ 










I 7^ 




/ 










1 74 




/ 










1 7^ 




/ 










1 76 




-L- 










1 77 




/. 












I 28 




/ 












1 29 




/ 












1 30 




-4- 












I 31 














32 ! 




2? — 












| 33 




/ 












1 34 \ 




7 












1 35 




/ 












36 




i 
/ 












1 37 j 




/ 












\ 38 i 




/ 












39 




J 
/ 












40 




/ 












41 1 




/ - 












42 i 




/ 












1 43 1 




/ 












1 44 | 




/ 












1 ds 1 




/ 












46 1 




/ 












1 An il 
1 ^ ' 1 




A 












1 48 




/ 












49 I 




/ 












50 I 




/ 












1 TOTAL I 
| IND. 1 












4 


1 TOTAL | 
I DEP ' 1 










j TOTAL f 
| CLAIMS | 








\ 


Mi 


| PTO ■ 1360 (REV. 11/04) 





AS FILED 


AFTER 

l*AM ENDMENT 


AFTER 

2 ^AMENDMENT 




IND. 


DEP. 


IND. 


DEP. 


IND. 


DEP. 


51 




/ 










• 52 




/ 










53 




/ 










54 




/ 










55 




/ 










56 




/ 










57 




/ 










58 




/ 








59 




/ 










60 




/ 










61 




/ 










62 














63 




/ 










64 




/ 
* 










65 




/ 










66 




/ 










67 




/ 










68 




¥ 










69 




/ 










70 




/ 










71 














72 














73 




* 










74 














75 














76 ! 














77 






/ 








78 








/ 

f 






79 








/ 






80 








/ 






81 








/ 






. 82 








/ 






83 








/ 






84 








-y- 






85 








/ 






86 








i 






87 • 














88 














89 














90 














91 














92 














93 














94 








/ 






95 














96 








/ 






97 








/ 






98 














99 














100 














TOTAL 

IND. 






/ 








TOTAL 
DEP. 


4* [ 










TOTAL 
CLAIMS 




i 





U.S. DEPARTMENT of COMMERCE 
P»ttnl »nd TradttmarV Office 



MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 



I (FOR USE WITH FORM PTO-87S) 


1 


1 AS 1 


7(LED 


I AFTER 

1 I - AMENDMENT 


. c 

1 AFTER 

1 2 — AMENDMENT 


1 IND. 


DEP. 


1 IND. 


DEP. 


1 IND. 


DEP. 


[| 101 








/ 






1 102 








/ 






1 103 








/ 






f 104 








/ 






1 105 








/ 






1 10£ 

fl AW 








/ 






1 107 








/ 






1 IflR 

1 1UO 








. / 






1 ino 

i ivy 








/ 






1 i in 








/ 






1 111 

B 111 








7 






1 119 

.1 . LlXr 








/ 






I 11^ 

II 11J 








y 






1 114 
1 111 








/ 






1 IK 

1 1 ID 








/ 






1 1 1 A 

1 1 10 








/ 






1 117 








/ 






1 11C 
1 llo 








/ 






I no 

1 1 ly 








/ 






1 1 *>A 








/ 






1 1 11 
1 121 














1 1 H 1 
-J 1ZZ 1 








/ 






1 fJI 
1 "3 














I 1 x4 








✓ \ 






1 lxz> ! 








/ 






1 1 K 1 
1 








s 






I 1Z / I 








/ \ 






1 t ^ o 1 
1 ° 








/ 






i i to i 








/ 














/ 






1 111 1 








/ 






1 1 11 1 








/ \ 






1 t 11 1 
1 133 i 








/ 






1 1 








/ 






1 i ic Si 
1 135 I 








/ \ 






1 1 id. 1 
1 IjO 1 














1 1 -J *T 1 
1 1 








/ \ 






1 no ifi 
1 138 1 














1 i in 1 
1 1 














1 140 1 








/ 1 






1 141 i 








-f-[ 






1 142 1 














1 1 








M 






1 144 1 














145 I 














146 














! 147 1 








/ 1 






148 1 














\ 149 i 














1 150 1 








/ 1 






TOTAL IND.I 






o 








TOTAL DEP J 


<■ 1 


So M 1 




TOTAL 1 
1 CLAIMS 1 






ami 





SERIAL NO. 



IFILINC DATE 



APPLICANT^) 

VIS 

AS! 


FILED 


F AFTER 

J • l' AMENDMENT 


1 AFTER 


151 


IND. 




1 iMn 


rv x? r» 


1 IND. 


DEP. 


152 
153 






1 J 

A / 


/ 

7 














-■ / - 






155 














1JU • 














157 














1DO 














15Q 














i^n 
1 on 














i£i 
101 














j IOZ 














loJ 




























lo5 














loo 














167 














168 














169 














170 














171 














172 














173 














174 \ 














175 1 














176 














177 I 














178 1 














179 I 














180 1 














181 














182 | 














183 1 














184 j 














185 1 














186 I 














187 1 














188 i 














189 S 














190 I 












1 


191 














192 














193 I 














194 i 














iyj 1 














196 














197 














198 














199 1 














200 1 














TOTAL IND J 






/ 








TOTAL DEP J 












TOTAL 1 
CLAIMS 1 


-m 


^ \ 


1111 1 


mi 



PTO - 1360 (REV. II/<M) 



«A DEPARTMENT of COMMERCE 
Paletil tod Tndemark Ofifac 



